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Primary Care Perspective 
Improving Access to Specialty Care 
By Kevin Cowell, DO, MPH 
About the author: Kevin Cowell, DO, MPH, is a family medicine physician at LVPG Family 
Medicine-Easton Avenue. 
Kevin Cowell, DO, 
MPH 
Family medicine 
IT'S A COMMON SCENARIO FOR 
PRIMARY CARE PHYSICIANS: A 
patient with a fairly straightforward 
issue requests or even insists on 
getting a referral to a specialist. 
Although the physician suspects 
that the patient's condition could be 
managed with primary interventions, 
he or she makes the referral without 
much discussion. 
I believe we can do better. As 
primary care physicians, we have 
the skills, abilities and longstanding 
patient relationships to effectively 
diagnose and treat a multitude of 
complex conditions with evidence-
based guidelines. 
The fact is, we must do better. 
Demand for health care services 
is escalating, and this is amplifying 
the shortage of specialty clinicians. 
In speaking with colleagues and 
patients alike, I frequently hear 
concerns about the length of time it 
takes to secure appointments with 
specialists. And too often clinicians 
have schedules filled with low-risk 
and low-acuity patients who were 
either self-referred or referred by a 
primary care provider. 
This problem has not gone 
unnoticed at Lehigh Valley Health 
Network. The network has taken 
several initiatives to address our 
access issues, and they have made 
a difference without question. These 
initiatives include: 
• Convenient scheduling through 
our new 888-402-LVHN access 
line and directly on LVHN.org 
• Walk-in care without an 
appointment at our 19 
ExpressCARE locations, including 
the only Children's ExpressCARE 
in the region 
• Video visits through MyLVHN.org, 
our very popular patient app 
Taking ownership 
But I believe we as clinicians must 
be proactive as wel l. The long-
term solutions to these problems 
lie in bui lding trust and improving 
communication w ith our patients 
and colleagues. We need to 
engage our patients in discussions 
about their initial d iagnoses, 
present a clear management 
plan and assure them that if a 
problem deteriorates despite our 
best efforts with evidence-based 
approaches to care, we can then 
seek the assistance of specialist 
colleagues. Those colleagues also 
need to trust that we understand 
our scope of care and can readily 
identify which patients are at risk for 
decompensation. 
A collaborative care model 
In our past fee-for-service care 
models, taking more ownership 
of managing patients might have 
resulted in turf wars and battles 
over patients. But the growth of 
accountable care organizations 
and the movement toward pay for 
performance has changed that 
dynamic. We now recognize the 
need for a more cooperative way 
to deliver better services while also 
being cognizant of value. 
We all benefit when our patients' 
outcomes improve. By being more 
mindful of our referral patterns, we'll 
help improve access to specialists 
for patients who truly need their 
insight and expertise. 4 
D ) TO REFER A PATIENT FOR TREATMENT AT LEHIGH VALLEY > HEALTH NETWORK, CALL 888-402-LVHN OR VISIT 




Making Sure the Best Care Is Available to Everyone in the Region 
By Thomas Whalen, MD, MMM 
About the author: Thomas Whalen, MD, MMM, has served as Chief Medical Officer at Lehigh Valley Health Network (LVHN) since 
2011. He served as Chair of the Department of Surgery at LVHN from 2006 to 2011. A pediatric surgeon, he retired from the U.S. 
Naval Reserve after 28 years in the medical corps for the Regular and Reserve Na'ly. 
Thomas Whalen, MD, 
MMM 
Chief medical officer 
CALL 888-402-LVHN 
IT SHOULD COME AS NO 
SURPRISE THAT I AM VERY PROUD 
TO WORK AT LEHIGH VALLEY 
HEALTH NETWORK (LVHN). We 
provide wonderful care here that 
is the direct result of the amazing 
synergy among our 18,000 
colleagues. All that talent affords the 
communities we serve an extremely 
high level of health care, something 
everyone deserves. 
It 's very disappointing when 
someone chooses to go elsewhere 
because an LVHN provider can't 
see that patient in a timely manner. 
Nobody should have to tum to 
another health network because 
we've turned them away. There is a 
demand for our high-quality care and 
it's critical we create the capacity to 
accommodate that demand. 
'Just say yes' 
When someone wants to utilize our 
services, we have an obligation to 
make it happen. That's the theme of 
our current "Just Say Yes" initiative, 
in which we strive to provide the 
opportunity for patients to be seen 
today, tomorrow or the next day, 
depending on their needs. We 
accomplish this through teamwork. 
Perhaps a patient's preferred provider 
can't be available that quickly, but 
that patient can still be seen by 
another provider at least initially. 
The important thing is to be 
there conveniently for a patient who 
wants and needs us. 
There are other reasons a patient 
might go elsewhere. Sometimes it 
can be as simple as a service that 
a recommending provider doesn't 
realize we offer. Ours is a large 
and complex health network , and 
I've heard the phrase "You mean 
we have that?" several times over 
the years. Let's make something 
clear - outside of heart, liver or 
bone marrow transplants, we can 
take care of your problem at LVHN. 
And in those very few instances 
in w hich we can't , we have solid 
partnerships with outside providers 
who can. 
I'm sure there are col leagues 
read ing this who would love to 
provide additional capacity but 
have schedules so jam-packed 
that they can't see how it 's 
possible without being in the 
office around the c lock. During a 
time in our network when we're 
investigating several methods of 
addressing burnout among our 
c linicians, isn 't this asking even 
more? 
Freeing time to provide care 
Let's examine that issue. Research 
indicates the biggest challenge that 
clinicians face in getting through 
their busy days is the time they 
spend entering information into 
electronic medical records. To 
address this, we're exploring a 
more extensive use of scribes, 
perhaps hiring and training 
personnel in a different way so 
we can approach the problem 
as efficiently as possible. The 
important thing is to find ways to 
free time for our providers so they 
can do what they do best - provide 
the best care available. 
We've made major strides in 
'"''""''"'''"'''"''""'''"'"'" We've made major strides in 
making our care more convenient 
via call, click and walk-in. 
making our care more convenient 
via call, click and walk-in. Patients 
can access care by calling 888-
402-LVHN , going to LVHN.org 
to schedule an appointment with 
a new physic ian, or just walking 
into an ExpressCARE for minor 
illnesses and injuries. Through 
MyLVHN, they can get care on a 
cellphone by scheduling a video 
visit . We now need to be sure 
patients reap the rewards of th is 
conven ience. 
There are other time-saving 
considerations. Can follow-
up appointments be handled 
differently, perhaps with a video 
visit? Since our ExpressCAREs are 
an extension of our excellent care, 
can a provider refer a patient with a 
minor problem there first? 
We're looking at every option 
because we've worked hard at 
LVHN to provide the best medical 
care in this region. We owe it to 
the communities we serve and to 
ourselves as proud c linic ians to 
make sure patients, both existing 
and new, obtain our services in a 
timely manner. 4 
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Sports Medicine 
Ultrasound-Guided Injections 
Offer Optimal Pain Relief 
Technology increases accuracy of medication administration 
Chelsea Evans, DO 
Sports medicine 
Gabe Lewullis, MD 
Sports medicine 
PHYSICIANS AT LVPG 
ORTHOPEDICS AND SPORTS 
MEDICINE ARE NOW OFFERING 
ULTRASOUND-GUIDED 
INJECTIONS for patients seeking 
nonsurgical pain relief for arthritis, 
tendinitis and other musculoskeletal 
issues. Ultrasound guidance 
provides real-time imaging of 
nerves, bones, muscles and other 
body tissues, allowing physicians 
to precisely position the needle in 
the optimal spot. 
Better accuracy 
"Ultrasound guidance is particularly 
useful when administering injections 
in the hip, shoulders, wrist, ankles 
and elbows," says primary care 
sports medicine specialist Chelsea 
Evans, DO, with LVPG Orthopedics 
and Sports Medicine. "We're able 
to see the anatomic structures and 
landmarks in those joints, which 
makes the injection more accurate 
and effective." 
Greater accuracy also reduces 
the risk of harm to surrounding 
tissues and helps physicians 
target deeper, smaller and hard-
to-reach areas. Using ultrasound 
f 
also eliminates the risk of radiation 
exposure. 
Conditions that may be treated 





• Rotator cuff injury 
• Shoulder impingement 
• Tendinitis 
In the future, Evans says, LVPG 
physicians may use this technology 
to administer platelet-rich plasma 
and other agents used to promote 
tissue regeneration and healing. 
Advanced technology 
in the office 
During an ultrasound-guided 
injection procedure, the ultrasound 
probe is pressed onto the skin 
to visualize the bones and soft 
tissues, and guide the needle path. 
Medications administered may 
include cortisone or other steroids, 
local anesthetics, and other agents 
to temporarily reduce pain and 
inflammation. The procedure is 
done in an office setting and takes 
T Ultrasound guidance allows clinicians to see the anatomic structures and 
landmarks in joints, allowing more accurate and effective injections. 
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less than 30 minutes. Depending 
on the type of medication used, 
patients generally start feeling relief 
in a day or two. 
LVPG physicians will be using 
a state-of-the-art portable GE 
LOGIQ ultrasound system that 
provides high-resolution images 
with excellent contrast and detail. 
It enables clinicians to customize 
the settings to get the best 
image quality for different patient 
anatomies. The system can be used 
for diagnostic purposes as well as 
injections and other treatments. 
"Ultrasound-guided injections 
are on the forefront of an ongoing 
trend of bringing new technologies 
and orthopedic treatments into 
the office setting," says orthopedic 
surgeon Gabe Lewullis, MD, 
Director of Sports Medicine at 
LVPG Orthopedics and Sports 
Medicine. He says that although 
other imaging modalities, such 
as fluoroscopy, are still required 
for some types of injections, 
ultrasound-guided injections _ 
reduce that need while being much 
more convenient for patients. 
Ultrasound-guided injections 
are offered at the following Lehigh 
Valley Health Network locations: 
• LVPG Orthopedics and Sports 
Medicine-1250 Cedar Crest 
• LVPG Orthopedics and Sports 
Medicine-Muhlenberg 
• LVPG Orthopedics and Sports 
Medicine-Hamburg 
• LVPG Orthopedics and Sports 
Medicine-Moselem Springs 4 
D TO REFER A PATIENT >) FOR SPORTS MEDICINE 
TREATMENT, CALL 
888-402-LVHN. 
VISIT LVHN .ORG/BETTERMEDICINE 
Cardiology 
Catheter Ablation Reduces Arrhythmias 
Board-certified surgeon specializes in ventricular tachycardia 
Jeffrey Gordon, MD 
Cardiology 
LEHIGH VALLEY HEALTH 
NETWORK (LVHN) IS EXPANDING 
ITS TREATMENT OF COMPLEX 
CARDIAC RHYTHM DISORDERS, 
such as ventricular tachycardia 
(VT) through catheter ablation. The 
summer 2017 arrival of cardiac 
electrophysiologist Jeffrey Gordon, 
MD, is expected to further increase 
volume at the Lehigh Valley 
Heart Institute, where arrhythmia 
specialists perform more than 
1,500 procedures annually. 
Ventricular tachycardia 
therapy 
VT is the most common cause of 
sudden cardiac death and has a 
high prevalence in patients with 
structural heart disease. The three 
main strategies to treat VT include 
implantable cardioverter-defibrillator 
(ICD) implantation, antiarrhythmic 
drugs (AAD) and catheter ablation. 
ICDs are used to prevent 
sudden cardiac death that result 
from arrhythmias by shocking 
or pacing out of an arrhythmia 
and into normal rhythm. These 
devices, however, do not prevent 
the arrhythmia from occurring in 
the first place. While AADs can 
prevent arrhythmias from occurring, 
they often come with a significant 
side-effect profile, and they are not 
successful in many patients. 
"Catheter ablation is an effective 
therapy for patients with VT, 
reducing recurrence and improving 
quality of life, " says Gordon, 
who completed fellowships in 
electrophysiology at the University 
of Pennsylvania and cardiovascular 
0 } TO REFER A PATIENT TO THE LEHIGH > VALLEY HEART INSTITUTE, CALL 
888-402-LVHN. 
disease at the University of 
California, Los Angeles. "As more 
patients are living longer with 
heart disease, catheter ablation 
is increasingly used to treat these 
challenging and complex cases." 
Catheter ablation, which has 
been performed to treat ventricular 
arrhythmias for more than 20 years, 
is also used with high success rates 
for patients with frequent PVCs and 
a more benign form of VT known 
as idiopathic VT. "There is a little bit 
of a spread depending on the type 
of arrhythmia, but success rates 
can range from 75 to 100 percent 
as reported in the literature 1," 
Gordon says. "In certain patients, 
ablation can completely eradicate 
the arrhythmia. This is a safe and 
successful procedure that also 
eliminates the need for medication 
for these patients." 
Procedural technology 
Given that many VT patients 
have advanced heart failure and/ 
or other major health conditions, 
Gordon and other LVHN 
electrophysiologists use real-time 
imaging tools during interventional 
procedures. lntracardiac 
echocardiography and automated 
three-dimensional electroanatomic 
mapping systems help pinpoint and 
treat the source of the abnormality. 
"These tools provide precise 
visualization and continuous 
monitoring to improve procedural 
success rates and to prevent or 
treat potential complications," 
Gordon says. "The technology 
continues to evolve every day, and 
it 's important to have the most 
sophisticated tools available so 
that we can produce the best 
outcomes." 
In addition to treating VT through 
ablation, LVHN electrophysiology 
teams perform atrial fibrillation, atrial 
tachycardia, premature ventricular 
contractions and supraventricular 
tachycardia ablation as well as 
cardiac rhythm management device 
implantation and device extraction. 
LVHN's cardiac electrophysiology 
program includes electrophysiology 
labs at the Lehigh Valley Hospital 
(LVH)-Cedar Crest, LVH-Muhlenberg 
and LVH-Pocono campuses. 4 
1. "EHRA/HRSIAPHRS expert consensus on ventricular arrhythmias." C. T. Pedersen et al. Heart Rhythm. 2014; 11(10): e166-96. 
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Cardiology 
Newest LVAD Now Available at 
Lehigh Valley Heart Institute 





PATIENTS WITH HEART FAILURE 
NOW HAVE ACCESS TO THE 
INDUSTRY'S NEWEST AND 
SAFEST LEFT VENTRICULAR 
ASSIST DEVICE (LVAD) HEART 
PUMP, the HeartMate 3, available 
locally only at Lehigh Valley Heart 
Institute. More than 27 patients 
have received LVADs since 2012 at 
the Heart Institute, the only heart 
program in the Lehigh Valley with 
four physicians board-certified in 
advanced heart failure. 
LVADs are approved therapy 
in extreme cases of heart failure, 
when medication and surgery 
are no longer effective. They are 
sewn to the bottom of the heart 
and the aorta to help pump blood 
.,.. The HeartMate 3® 
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throughout the body when the 
weakened heart muscle can't 
do so efficiently. LVADs can act 
as a "bridge" before a heart 
transplant or be used as long-term 
"destination" therapy. 
From FDA approval to 
implantation 
Surgical teams at the network's 
Heart Institute implanted the Abbott 
HeartMate 3 in two patients with 
advanced heart failure at Lehigh 
Valley Hospital-Cedar Crest in 
November. 
"This latest generation of devices 
offers new hope to the growing 
population of patients whose lives 
are devastated and often severely 
limited by progressive heart failure," 
says Timothy Misselbeck, MD, 
cardiothoracic surgeon and LVAD 
team leader at Lehigh Valley Heart 
Institute, with LVPG Cardiac and 
Thoracic Surgery. 
The HeartMate 3 was approved 
by the FDA in late August. It is a 
smaller and improved version of an 
earlier device, HeartMate II. U.S. 
approval of the HeartMate 3 system 
was supported by the MOMENTUM 
3 clinical study, where is was found 
to be safer, largely due to reduced 
incidence of blood clot formation 
during operation. 
Technologically advanced 
"The HeartMate 3 uses new 
technology that allows blood 
cells to pass through the pump 
more gently," Misselbeck 
says. "The device's rotor is 
suspended by magnetic forces 
instead of bearings, allowing it 
to be constantly calibrated and 
consistently centered. It uses a 
wider pump pathway so damage to 
blood cells is minimized." 
Another major benefit is how the 
system relies on a built-in "pulse" 
programmed to help ensure blood 
continues to move through the 
device without becoming static, 
therefore reducing the risk of pump 
thrombosis. 
The HeartMate 3 system 
includes the LVAD pump as well 
as the rest of the components 
that are crucial to making this 
technology work - an external, 
wearable contro ller, driveline and 
battery system that powers the 
pump. Because of its smaller size, 
the HeartMate 3 can be used in 
patients of smaller stature, which 
was sometimes a limitation of the 
HeartMate II. 4 




LVHN's Metabolic Surgery Program Benefits 
Patients With Diabetes 
Updated guidelines recommend metabolic surgery for weight loss and diabetes control 
SURGICAL WEIGHT LOSS - ONCE 
SIMPLY KNOWN AS BARIATRIC 
SURGERY - IS NOW BEING 
REFERRED TO AS METABOLIC 
SURGERY FOR OVERWEIGHT 
PATIENTS WITH TYPE 2 DIABETES 
because it can have a significant 
impact on glycemic control. 
T. Daniel Harrison, DO In fact, it has been shown 
Surgery to be so effective that, in a 
joint statement endorsed by 
45 international professional 
organizations, new clinical 
guidelines and recommendations 
for metabolic surgery in patients 
with type 2 diabetes were 
published in January 2017. 1 
According to the guidelines, 
metabolic surgery should 
be recommended to treat 
patients with type 2 diabetes 
and a BMI: 
• Of 40 or greater regardless 
of glycemic control 
• Between 35 and 39.9 
when lifestyle and medical 
therapy inadequately 
control hyperglycemia 
'A dramatic change' 
"The new guidelines are a dramatic 
change," says T. Daniel Harrison, 
DO, with LVPG General and 
Bariatric Surgery. They're based 
on recent data showing the 
effectiveness of metabolic surgery 
for short- and long-term diabetes 
treatment. Metabolic surgery not 
only promotes sustained weight 
loss, which contributes to improved 
glycemic and diabetes control , it 
also affects the intestinal hormones 
that diabetes medications target. 
"In 80 percent of patients with type 2 
diabetes, metabolic surgery puts their 
diabetes into complete remission," 
Harrison says. "They're off medication and 
their hemoglobin A 1 C is normal. For 
the other 20 percent, A 1 C always improves 
and medication requirements are less." 
"In 80 percent of patients 
with type 2 diabetes, metabolic 
surgery puts their diabetes into 
complete remission," Harrison 
says. "They're off medication and 
their hemoglobin A 1 C is normal. 
For the other 20 percent, A 1 C 
always improves and medication 
requirements are less." 
Surgical solutions 
The Lehigh Valley Surgery Institute 
offers several types of metabolic 
surgery, including these "gold 
standard" procedures: 
• Sleeve gastrectomy - During 
the procedure, surgeons reduce 
stomach volume by 85 percent. 
"We remove the fundus, which 
is where the appetite-stimulating 
hormone ghrelin can be 
found," Harrison says. Sleeve 
gastrectomy restricts how much 
food patients can consume 
at one time and decreases 
the hunger drive. It can help 
patients lose up to 70 percent of 
their excess body weight w ithin 
two years. 
• Roux-en-Y gastric bypass 
- With this more extensive 
surgical technique, the 
stomach is divided into an 
upper and lower section to 
create a smal l pouch. The 
small intestine is rerouted to 
allow food to bypass the distal 
stomach and duodenum. The 
procedure affects glucagon-like 
peptide-1 and gastric inhibitory 
polypeptide, hormones that 
impact glucose metabolism. 
Gastric bypass can help 
patients lose up to 80 percent of 
their excess body weight within 
two years. 
In addition to sustained weight loss 
and type 2 diabetes remission, 
sleeve gastrectomy or gastric 
bypass can reduce the risk of other 
obesity-related comorbidities, 
including hypercholesterolemia, 
hypertension, sleep apnea, GERO 
(gastroesophageal reflux disease), 
osteoarthritis and some forms 
of cancer. 4 
0) TO REFER A PATIENT FOR > METABOLIC SURGERY, 
CALL 888-402-LVHN. 
1. "Standards of medical care in diabetes-2017" American Diabetes Association. Diabetes Care. 2017; 40(Suppl. 1): S1-S135. 
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Neurosurgery 
Advanced Spine Center 
Provides Comprehensive Care 
Specialists treat complex conditions 
Chris Lycette, MD 
Neurosurgery 
Christopher Johns, PT 
Rehabilitation 
PATIENTS WITH COMPLEX SPINE 
DISORDERS CAN ACCESS A FULL 
COMPLEMENT OF SURGICAL AND 
NONSURGICAL INTERVENTIONS 
AT THE ADVANCED SPINE CENTER 
AT LEHIGH VALLEY HEALTH 
NETWORK (LVHN). Approximately 
80 percent of adults experience 
back pain at some point in their 
lifetimes, and back pain is the 
most common cause of job-related 
disability and a leading contributor 
to missed work days.1 
Team approach 
The Spine Center emphasizes 
a team approach consisting 
of physiatry, neurosurgery, 
chiropractic care, physical therapy 
and pain management. A nurse 
navigator manages new patient 
referrals, focusing on symptoms 
Ill> The Medtronic 0-arm® 
Multidimensional Imaging 
System 's three-dimensional 
navigation permits more 
precise placement of 
instrumentation and 
hardware during complex 
spine surgeries. 
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and previous treatments/diagnostic 
studies to direct patients to the 
most appropriate specialist. 
"Most spinal conditions do not 
require surgery, which is why we 
put so much effort into nonsurgical 
modalities to help patients," says 
neurosurgeon Chris Lycette, MD, 
with LVPG Neurosurgery. "Our 
focus is on streamlined care and 
expedited treatment to improve 
people's pain." 
After the initial triage decision , 
the nurse navigator reviews the 
physician's treatment or testing 
recommendations and educates 
the patient about available 
treatment options. The navigator 
also apprises referring and primary 
care physicians of treatment 
recommendations for conditions 
such as compression fractures, 
degenerative disk disease, 
lumbar disk disease, sciatica, 
spinal instability, spinal stenosis, 
spondylolisthesis and spondylolysis. 
Surgical expertise 
For the more than 1,000 LVHN 
patients each year who require 
surgery, Advanced Spine Center 
physicians employ minimally 
invasive techniques and use 
sophisticated technology. Lycette 
and other surgeons are able to 
visualize the surgical site in real 
time through use of the Medtronic 
0-arm® Multidimensional Imaging 
System. The 0 -arm's three-
dimensional navigation permits 
more precise placement of 
instrumentation and hardware 
during complex spine surgeries. 
Other benefits include a smaller 
incision and shorter surgical 
duration, which may contribute to 
less postsurgical pain and faster 
recovery than with traditional spine 
surgery techniques. 
"The 0 -arm allows the surgeon 
to navigate the spine with an 
increased level of safety of 
accuracy," Lycette says. 
VISIT LVHN.ORG/BETTERMEDICINE 
Return to daily activities 
For both nonsurgical and surgical 
interventions, the Advanced Spine 
Center care team concentrates on 
helping patients manage pain and 
return to their normal activities. 
Physical therapy is a crucial 
component of this process. 
"We get to know each patient 
as an individual and how their back 
responds to certain movements, " 
says Christopher Johns, PT, 
rehab clinical specialist, LVHN 
Rehabilitation Services. "The goal 
is for the patient to learn how to 
control the pain themselves and 
return to normal function as soon 
as possible." 
Johns relies on the McKenzie 
Method® of Mechanical Diagnosis 
and Therapy® and he is certified 
in the protocol of assessing and 
treating spinal and extremity pain. 
The McKenzie Method relies on 
a defined algorithm to classify 
and treat the spinal problem, with 
patients moving through a series 
of activities and movements to 
gauge pain response. Johns then 
uses that information to develop an 
exercise protocol to centralize or 
alleviate the pain . 
"Exercises are much more 
effective than passive modalities, 
such as hot packs or electrical 
stimulation, that may make you 
feel good briefly, but don't offer 
lasting relief," Johns says. "With 
the McKenzie Method, patients are 
able to make changes within the 
first visit or at least the first week 
that make a difference." 4 
1. "Low back pain tact sheet." National Institute 









Inpatient Rehabilitation Services 
Ensure Continuum of Care 




Robin Fritsch, MSW 
Rehabilitation 
.,. 
LEHIGH VALLEY HEALTH NETWORK (LVHN) OFFERS COMPREHENSIVE 
INPATIENT REHABILITATION SERVICES for patients recovering from 
stroke, neurological disorders, trauma, spinal cord or orthopedic injuries, 
burns, cardiac issues, postoperative complications, and other disabling 
conditions. LVHN 's five rehabilitation centers are co-located with acute 
care hospitals, providing a seamless continuum of care with ongoing 
access to specialists as needed. 
Centralized admissions, state-of-the-art care 
Admissions liaisons work with patients at LVHN's Hazleton , Cedar Crest, 
Muhlenberg , Pocono and Schuylkill campuses on the same day as 
referral to facilitate transfer to inpatient rehabilitation . Admissions are also 
centralized so that physicians and other care providers can call a single 
number, 888-402-LVHN, to make a referral to any of the five locations. 
The state-of-the-art inpatient rehabilitation centers feature telemetry 
beds for cardiac and respiratory patients, and therapy gyms, as well as 
activities-of-daily-living areas to prepare patients for discharge. Patients 
receive care at least three hours a day and a minimum of five days a 
week from a multidisciplinary team that incudes physiatrists; rehabilitation 
nurses; physical, occupational and speech therapists; psychologists; 
internists; dietitians; and social workers/case managers. 
"It 's important for patients to be able to receive the specialized 
rehabilitation services that they need while remaining close to their 
families and being able to see their regular physicians," says LVPG 
physiatrist Leigh-Anne Piechta, DO, Medical Director at the Inpatient 
Rehabilitation Center-Cedar Crest, with LVPG Physiatry- 1255 Cedar 
Crest. "Being around people who they're familiar with during the 
rehabilitation process contributes to restoring independence and helping 
patients reintegrate into the community." 
A focus on satisfaction, outcomes 
Patient satisfaction scores for the five 
rehabilitation centers range from 90 to 100 
percent , and discharge to home rates and 
functional gain from admission to discharge 
rates meet or exceed national benchmarks. 
"We are very focused on patient 
improvement and progress across the 
continuum of care," says Robin Fritsch, MSW, 
Administrator at the Inpatient Rehabilitation 




are also low being that most patients are admitted from the hospital's 
inpatient units, and specialists are able to come to the rehabilitation unit if 
there are any problems." 4 
D ) TO REFER A PATIENT TO INPATIENT REHABILITATION, > CALL 888-402-LVHN. 
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Pediatric Surgery/Rehabilitation 
Lehigh Valley Children's Hospital 
Offers Cochlear Implants 
Surgical expertise and audiology services open the world of 
sound to young patients 
Sri Chennupati, MD 
Pediatric surgical 
specialties 
Alicia Kittle, AuD 
Audiology 
LEHIGH VALLEY CHILDREN'S 
HOSPITAL (LVCH) NOW PERFORMS 
COCHLEAR IMPLANTS, life-altering 
surgical procedures that can correct 
- or in many cases, introduce 
- hearing in profoundly deaf or 
severely hard-of-hearing patients. 
Audiology services before and after 
surgery allow specialists to monitor 
patients ' hearing through tests and 
work with them to develop speech 
and language skills. 
Cochlear implant technology is 
different from that of hearing aids, 
which amplify sound so ears can 
detect it. In a coch lear implant, 
a microphone and transmitter 
worn on the head and a receiver/ 
stimulator under the skin convert 
sounds into electrical impulses 
that directly stimulate the cochlear 
~ Briel/a Wright, a 3-year-old from Whitehall, Pa., 
received Lehigh Valley Children's Hospital's first 
cochlear implant in June 2017. 
' 
nerve, which transmits auditory 
signals to the brain. 
Candidates for cochlear implants 
are often chi ldren because the 
technology works best when young 
brains are building speech and 
language capabilities. 
"The implant requires a two- to 
three-hour surgery," says LVCH 
pediatric ear, nose and throat 
specialist Sri Chennupati, MD, with 
LVPG Pediatric Surgical Specialties. 
The surgery had not been available 
in the Lehigh Valley until Chennupati 
recently joined LVCH . 
LVCH's instructive first case 
Briella Wright, a 3-year-old from 
Whitehall , Pa. , received LVCH's first 
cochlear implant in June 2017. Born 
at 37 weeks with multiple holes in 
D>) TO REFER A PATIENT FOR SERVICES AT LVCH 'S J .B. AND KATHLEEN REILLY CHILDREN 'S SURGERY CENTER, CALL 888-402-LVHN. 
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Lehigh Valleg 
Chilarena Hospital 
LEHIGH VALLEY HEALTH NETWORK 
her heart requiring surgical repair, 
Briella needed a feeding tube and was 
almost totally deaf in both ears. 
"The sounds that she could make 
- like 'ba-ba' or 'ma-ma' - were what 
we might expect from an 8-month-
old, not a 3-year-old," says LVCH 
audiologist Alicia Kittle, AuD, with 
Lehigh Valley Health Network {LVHN) 
Pediatric Rehabilitation Services. 
"She had no concept of speech due 
to her hearing disability." 
Determining whether Briella 
was an appropriate candidate 
for an implant entailed multiple 
considerations. Among them was the 
fact that Briella had been equipped 
with hearing aids at age 2 and they 
had not helped. Kittle conducted 
numerous assessments, including 
an auditory brain stem response test 
that provided details on the neurology 
of Briella's severe-to-profound 
hearing loss. Imaging confi rmed 
that Briella's hearing system had the 
structures necessary for an implant. 
Following surgery, the implant 
remained silent for six weeks while 
Briella healed. When clinicians turned 
it on, she froze. "She wasn 't sure 
what was going on," Kittle says. As 
Briella responded to sounds from 
around the room - including behind 
her back - it became clear she could 
hear for the first time. Relatives in the 
room began crying. 
The importance of 
rehabilitation 
Briella began regularly receiving 
speech therapy along with continuing 
audiology services at LVHN. 
Words came to her quickly. Within 
two months, she expanded her 
vocabu lary and began stringing 
phrases together. With ongoing 
therapy, she's expected to be 
mainstreamed in school by 
fourth grade. 
"Before receiving the implant, 
Briella danced to the beat of her own 
drum, " Kittle says . "Now she dances 
to the rhythm of what's going on 
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LVPG Ear, Nose and Throat 
Offers Allergy Program 
Winter testing allows treatments to be implemented before 
spring allergens emerge 
Kevin Kriesel, MD 
Oto/aryngology 
PATIENTS AGES 16 AND OLDER 
WHO EXPERIENCE ALLERGY 
SYMPTOMS, such as chronic 
rhinitis, nasal congestion and 
postnasal drainage, can now be 
evaluated at LVPG Ear, Nose and 
Throat for reactions to airborne 
environmental allergens. 
Skin testing 
The full -service environmental 
allergy program offers testing 
panels for pollens, grasses and 
molds specific to northeastern 
Pennsylvania, as well as dust mites. 
The gold standard of allergy skin 
testing , which involves a prick 
test on the surface of the skin and 
subcutaneous testing (an injection 
of the diluted allergen), is available. 
It can detect a patient's sensitivity 
to these common inhalants. 
"We're also going to be testing 
for penicillin allergies," says Kevin 
Kriesel , MD, a comprehensive 
otolaryngologist who joined LVPG 
in September 2016. In childhood, 
many patients get labeled "pen 
allergic." However, it is estimated 
that greater than 90 percent 
may not be truly allergic. 1 "If 
patients aren't allergic, it opens up 
amoxicillin, penicillin and a whole 
class of medications, " Kriesel says. 
LVPG 's allergy program wil l not 
test for food allergies or stinging 
insects, such as bees, wasps or 
yellow jackets, which require a more 
complex testing procedure. 
Symptom management 
Testing for airborne environmental 
allergies in winter is advised so 
that a treatment plan can be 
implemented before spring , when 
airborne environmental allergens 
are in full force. If patients test 
positive, "the first line of defense is 
always avoidance," Kriesel says. 
Reducing exposure to grasses by 
avoiding them, or dust mites w ith 
protective pillowcases and mattress 
Otolaryngology 
covers, can often alleviate symptoms 
enough to prevent patients from 
requiring treatment. 
Sti ll , many patients can benefit from 
immunotherapy, which is covered 
by most insurance plans. Patients 
are given very small doses of the 
allergen by injection in the office twice 
a week, which gradually modifies 
the body's overreactive immune 
response. "Allergy shots can take 
four to six months to reach maximum 
effectiveness," Kriesel says. 
Over an average of two to three 
years, the injection schedule is 
eventually modified to once a week, 
then to a once-monthly maintenance 
dose, depending on the patient's 
tolerance and response. The 
long-term commitment on the 
patient's part can be worth it. 
"lmmunotherapy offers patients the 
abi lity to live here without having to 
take a bunch of medications, which 
don 't always completely treat all of 
their symptoms," Kriesel says. 
Over-the-counter and prescription 
medications and steroid injections 
are also avai lable for patients 
who are not candidates for 
immunotherapy or don't want to get 
them. "We treat based on patients' 
preferences and their best options," 
Kriesel says. 4 
D TO REFER A PATIENT FOR >) ALLERGY TREATMENT, CALL 
888-402-LVHN . 
1. "Penicillin allergy FAQ. " American Academy of Allergy, Asthma & Immunology website. aaaai.org/conditions-and-treatmentsllibrary/allergy-library/penicillin-allergy-taq. 
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What's New 
Rehabilitation 
Unweighted Rehabilitation Helps Patients 
Recover Without Pain 
Patients w ith injuries or chronic pain may 
benefit from unweighted rehabilitation. 
This specialized form of physical therapy 
reduces the pull of gravity so patients 
can improve their activity tolerance and 
their chance to recover faster w ith less 
pain. Lehigh Valley Health Network 
(LVHN) offers two forms of unweighted 
rehabilitation: aquatic therapy and the 
AlterG antigravity treadmill. 
Benefits of buoyancy 
With aquatic therapy, patients with muscle 
weakness, deconditioning, chronic pain, 
arthritis, low back pain and fibromyalgia 
perform a variety of supervised 
exercises in a pool to address flexibility, 
strengthening, posture, gait and balance. 
"The natural buoyancy properties of 
water can reduce joint stress and allow an 
exercise program to be more tolerable than 
on land," says Jennifer Groff, PT, of LVHN 
Rehabilitation Services. The viscosity of 
water also provides natural resistance for 
strength training. During a typical hour-long 
aquatic therapy session, patients perform 
strengthening, flexibility and cardiovascular 
exercises, such as walking in the pool or 
using an underwater treadmill. 
0 TO REFER A PATIENT FOR >) OUTPATIENT REHABILITATION, 
CALL 888-402-LVHN. 
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Experiencing antigravity ., 
The AlterG antigravity treadmill was 
developed originally by a NASA scientist. 
Patients w ith lower-body injuries can 
walk or run at 20 to 1 00 percent of their 
body weight. The high-tech treadmill 
features an inflatable skirt enclosure, 
which is a controlled-air-pressure system 
that is designed to reduce impact on 
lower-body injuries whi le permitting a 
normal workout. 
"The ability to control someone's 
body weight on the AlterG allows us to 
safely manage the force and stress that 
is exerted on the patient postinjury," says 
Kevin Trexler, PT, of LVHN Rehabilitation 
Services. AlterG also has significantly 
less impact on a patient's normal walking 
and running biomechanics than pools. 
"It's simple to use and may allow us to 
get patients moving earlier, to reach their 
goals faster, " Trexler says. 
Patients require a prescription to 
receive physical therapy, of which 
aquatic therapy and AlterG can 
be exceptional modalities that few 
organizations have to accelerate patient 
goals and functional outcomes if 
appropriate to their cond ition. 
Aquatic therapy locations 
• Allentown: Rehabilitation 
Services-1243 Cedar Crest, 
12 43 S. Cedar Crest Blvd ., and 
Rehabilitation Services- Cetronia 
Road , 250 Cetronia Road 
• Hazleton: Rehabilitation Services-
Health and Wellness Center, 50 
Moisey Drive 
• Pottsville: LVHN Rehabilitation 
Center-Schuylkill , 300 Schuylkill 
Medical Plaza 
• Tobyhanna: Rehabilitation Services-
Tobyhanna, 100 Community Drive 
AlterG locations 
• Allentown: Rehabilitation Services-
One City Center, 707 Hamilton St. 
• Pottsville: LVHN Rehabilitation 






Patients have increased access to 
personalized rehabilitation care at the 
new LVHN Rehabilitation Services-
Tamaqua. 
The practice's therapists offer 
services including: 
• Physical therapy 
• Occupational therapy 
• Speech therapy 
• Neurologic therapy 
• Orthopedic therapy 
The practice is located at 567 West 
Penn Pike, Suite 6A, Tamaqua, Pa. 
TO REFER A PATIENT FOR 
REHABILITATION CARE, 




for Varicose Veins 
Minimally invasive, quick and 
convenient in-office treatment for 
varicose veins is provided by Michael 
Mahoney, DO, who is credentialed 
in VenaCure EVLTTM, at the Health & 
Wellness Center at Hazleton. 
Treatments offered include: 
• Laser ablation of veins 
• Venous ulcer management 
• Therapy for spider veins 
TO REFER A PATIENT 




Lehigh Valley Hospital-Pocono 
Tru-D SmartUVC Robot Helps 
Disinfect ORs 
Lehigh Valley Hospital-Pocono deploys a powerful 
weapon in its fight against health care-associated 
infections (HAis). Its Tru-D SmartUVC robot uses 
ultraviolet light to help disinfect operating suites and 
isolation rooms. 
The Tru-D SmartUVC device provides 
additional protection against bacterial infections 
such as Clostridium difficile, methicillin-
resistant Staphylococcus aureus, vancomycin-
resistant Enterococci , carbapenem-resistant 
Enterobacteriaceae and Candida auris, according to 
its manufacturer. 
Tru-D operates remotely and adjusts itself 
according to the room's size and contents to 
deliver the correct dose of ultraviolet light energy for 
complete disinfection, even in hard-to-reach areas. 
The ultraviolet light dosage has proven to modify 
the DNA structure of bacteria to eliminate the risk of 
infections. A study at Duke University Hospital found 
that using a standard chemical cleaning of rooms 
along with ultraviolet light cut the transmission of four 
major superbugs by 30 percent among a specific 
group of patients. 
D } TO REFER A PATIENT FOR SURGERY, > CALL 888-402-LVHN. 
CALL 888-402-LVHN 
New Providers 
Oncology Specialists Join LVHN 
Lehigh Valley Health 
Network has welcomed 
several new oncology 
specialists. ,, 
Hasan Danish, MD, 
a radiation oncologist, 
joined Allentown 
Radiation Oncology 
Associates. His areas 
of interest include head 
and neck and colorectal cancer. 
He participates on the colorectal 
tumor board and colorectal 
disease management team. 
Rizwan Tariq, 
, MD, a medical 
oncologist, joined 
LVPG Hematology 
Oncology- Muhlenberg . 
His special interests include 
benign and malignant hematology, 
and lung, genitourinary and 
gastrointestinal cancers. 
These medical oncologists 
joined LVPG Hematology 
Oncology-1240 Cedar Crest: 
Bradley Lash, MD, 
whose areas of interest 
include genitourinary, 
lung, head and neck, 
melanoma, sarcoma, 
and benign hematology. 
Don Park, MD, PhD, 
whose areas of interest 
include leukemia, 
lymphoma and multiple 
myeloma, as well as 
anemia, myelodysplastic syndrome 
and clotting disorders. 
Muhammad Rizvi, 
MD, whose areas of 
interest include lung 
cancer, melanoma and 
lymphoma. 
TO REFER A PATIENT TO ONCOLOGY, 
CALL 888-402-LVHN. 
Childrens 
ExpressCARE Express CARE 
Children's ExpressCARE Is Region's 
Only Walk-in Care Just fo~ Kids 
Children's ExpressCARE, offered by Lehigh Valley Physician Group, 
is the only walk-in care in the region built just for kids. It is located at 
the Health Center at Palmer Township, 3701 Corriere Road, Easton, 
and is affiliated with Lehigh Valley Children's Hospital, the region 's 
only hospital dedicated entirely to children's needs. 
No appointment is needed for patients up to 21 years old for 
minor illnesses and injuries. Children 's ExpressCARE is staffed by 
specially educated pediatric clinicians and features a kid-friendly 
environment. 
Hours are noon to 8 p.m. weekdays, 9 a.m. to 3 p.m. weekends. 
D>} TO FIND OUT MORE ABOUT OUR LOCATION, VISIT LVHN.ORG/EXPRESSCARE OR CALL 888-402-LVHN. 
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Lehigh Valley Health Network 
PO Box 689 
Allentown PA 18105-1556 
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LONG PRAIRIE MN 
PERMIT 1164 
PATIENTS IN NORTHAMPTON COUNTY WHO REQUIRE IMAGING SERVICES have easy 
access at the Health Center at Easton and the Health Center at Palmer Township. 
Ultrasound services are available at both locations, which also offer X-rays without 
an appointment. CT scans and DEXA/bone densitometry studies are available at the 
Palmer location. 
D FOR A GUIDE TO LEHIGH VALLEY HEALTH NETWORK DIAGNOSTIC >) TESTING AND IMAGING CENTERS, VISIT LVHN.ORG/TESTING. 
Lehigh Valley Health Network (LVHN) includes eight hospital campuses: three in Allentown, including the region :S only facility dedicated to orthopedic surgery, one in Bethlehem, one in Hazleton, two in 
Pottsville and one in East Stroudsburg, Pa.; numerous health centers caring for communities in seven counties; numerous primary and specialty care physician practices throughout the region; pharmacy, 
imaging and lab services; and preferred provider services through Valley Preferred. Lehigh Valley Hospital has been recognized by U.S. News & World Report for 21 consecutive years as one of America :S 
Best Hospitals and is a national Magnef!P hospital for excellence in nursing. 
